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(X4) 10 SUMMARY SYATEMENT QF DEFICIENCIES s} PROVIDER'S PLAN OF CORRECTION (X5}
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: DEFICIENCY) :
N 000| Initial Comments N 000 This Plan of Carrection is the center's credible
allegation of complinnee,
An annual licensure syrvey and complaint
i i ; Preparation and/or execntfon of this plan of correction
ivestigations # 27148, 27625, 27754, 27,932' does not conslitute admission or agreement by the
28322, and 28435 were completed at Smith provider of the truth of the facts alleged or conclusinns
County Health Care Center, July 25~ 27, 2011, sef forth in the statement of defictencies. Theplanof |
Nao defiecies were cited under chapter 1200-8-6, correction Is prepared and/or executed solely because
Standards for Nursing FHomes for comlpaints # K sapited Gyheprovistons of dereland piate o,
27146, 27625, 27754, 27932, 28322, and 28435. N519 00/05/11
E r1L
o ) Individual residents not identified on the '
N 518 1260—8*6"05(6) AdmISSIDHS, Dlscharges, and N 516 HCFA-2567.
Transfers The nature of the deficiency prohibits
o identification of affected resident.
(6) The facility shall ensure thal no person on the
gml’",‘ds of ratR, calor, national Dﬁgin[ or Annual review of Centers Title VT and
handicap, will be exciuded from participation in, Scetion 504 will be accomplished. The
be denied benefits of, or otherwise subjected fo mechanism for review will be in the Center
discrimination in the provisian of any care or PT corumitice.
service of'the facllity. The facility shall protect the The Title VI and Section 504 Review will be
civil rights of residents under the Civil Rights Act S.O-hr.‘;d\ﬂCd 111 the PI calendar to 'Dl'O]'ﬁ]Jl' o
of 1964 and Section 504 of the Rehabilitation Act completion annually thercafter.
of 1973. 2011 Title VI and Section 504 review will be
completed in the August 201) PT Commiitee
. . ) ing. 08/16/11
This Rule Is not met as evidenced by; meeag, Ve }
| Based on review of the facility's documentation he M. hin of t Committe
to review Title VI and Section 504 policies; review :l; f\dcc?::?g;ﬁ?im]::}gé%ﬁ?mgﬁml o r
of the seif-evaluation of the Title VI and Secilon : C o - n:
- MDS Coordinator, Staff Development Dir
504 program, review of CHAPTER 1200-8-16 Directors of: Soc Services; Act;pBlminens’
CIVIL RIGHTS COMPLIANCE RULES AND Bfe: Dietsry Servicss I-Isk]g/med.w )
REGUI-AT’DNSI and rn{eNIew, the faGlfF[y failed Ma;n’:cnanc'c: MEd RE,COI(’S and PI (6A-)
to have a mechanism in place {0 annually review Team Lcadc;(s) '
palicies for Title VI and Section 504; and failed to ' '
conduct 2 self-evaluation of the Title VI and oy ; ;
Sedtion 504 oregram. th;nﬁi(::;l:strator is respansible for overall
The findings included: '
Review of the facility documentation revealed the i
facility ivad not annually reviewed the faaility's
policies for Title VI of the Civil Rights Act of 1964
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| Seclion 504..

cat 1,20 p.m., in the Administrator's office,

and Section 504 of the Rehabilitation Act- of
1973. Further review revealed the facility had no
mechanism to review the Title VI and Section 504
policies and had not conducted a self-evaluation
of the facility's program acddressing Title VI and

Review of CHAPTER 1200-8-16-.02(13) CIVIL
RIGHTS COMPLIANCE RULES AND
REGULATIONS revealed the facility "...Each
facility shall establish a system to review annually
all new and existing policies to detarmine
compliance with the policles with Title VI and
Section 604,.." ; -

Review of CHAPTER 1200-8-16- .02(14)} CIVIL:
RIGHTS COMPLIANCE RULES AND
REGULATIONS revealed the facility "...Shall
maijntain and make available (o the OCRC for the
purpose of demonstrating compliance and upon
request, all data and information necessary to
determine the facility's compliance with Title VI of
the Civii Rights Act of 1864 and Section 504 of
the Rehabilitation Act of 1973. Such statlstical
dala shall Include racial and ethnic data shawing
the extent to which minority and handicapped
individuals participate in the facility's services and
programs..." '

Interview with the Administrator, on July 27, 2011,

confirmed "...if's been a long time, " since the
facility had reviewed the policles for Title VI and
Section 504. Further inferview confirmed "._.it's
been a long {ime..." since the facility had
conducted a self-evaluation of the Title VI and
Section 504 program. '
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